The PRESIDENT recalled the publication of a paper by the late Mr. McGill, of Leeds, in the eighties, on the suprapubic operation for vesico-vaginal fistula, which he himself early followed. The free separation and dissection of the damaged tissues were the main requirements, and he considered the route per vaginam the more effective.
DISCU SSION. The PRESIDENT recalled the publication of a paper by the late Mr. McGill, of Leeds, in the eighties, on the suprapubic operation for vesico-vaginal fistula, which he himself early followed. The free separation and dissection of the damaged tissues were the main requirements, and he considered the route per vaginam the more effective.
Dr. EDEN said that the closure of a vesico-vaginal fistula by a vaginal operation was much more difficult when the uterus had been previously removed than in one due to obstetric traumatism. The bladder could not be pulled down within reach, and the fistula was usually in the least accessible position-i.e., at the apex of the vagina. He had twice dealt with such a case by an abdominal operation, separating the bladder from the vagina from above downwards. It was, however, a technically difficult operation, and he could well believe that the intravesical route would prove to be easier in many cases. He said there was both simplicity and ingenuity in the technique as demonstrated by Dr. Munro Kerr.
Placenta Praevia, with Vasa Previa; Caesarean Section. By ARTHUR J. McNAIR, M.B. E. M., a frail-looking grey-haired woman, aged 39, was admnitted into Guy's Hospital on August ]1i, 1920, on account of hoemorrhage in the thirty-fifth week of her first pregnancy. I am permitted by the courtesy of Mr. Harold Chapple to report this case. She stated that she awoke at 1.30 a.m., feeling very faint, and she discovered that she was losing profusely from the vagina. Up to then pregnancy had been uncomplicated. On her admission to the hospital half an hour later, the Obstetric Resident was so alarmed at the severe flooding that he immediately inserted a gauze pack into the cervix and vagina, and in so doing ruptured the membranes. When I saw her shortly afterwards, blood was already coming through an efficient vaginal pack. The patient was blanched; her pulse-rate was 140 a minute. The foetus was presenting as a vertex in the first position, and was alive. After removal of the gauze, the cervix was found to be rigid, not taken up, and dilatation was only sufficient to admit one finger with difficulty. A marginal, placenta prsvia was felt. Haemorrhage was so profuse that obviously it had to be stopped quickly. I decided that Caesarean section held out the best hope of saving the woman, because the alternatives of version or the use of a de Ribes' bag both necessitated dilatation of the cervix with the certainty of increased bleeding. The feasibility of bipolar version was doubtful as the liquor amnii had escaped and treatment with a hydrostatic bag would have entailed the risk of further haemorrhage on its expulsion from the cervix. These facts and a. consideration of the patient's general condition were sufficient to outweigh the contra-indication of ruptured membranes. This operation was accordingly performed under gas and oxygen anaesthesia. The foetus, which weighed 51 lb., was delivered covered with meconium, in a condition of white asphyxia, but was resuscitated.
The patient subsequently made a good recovery and left the hospital with her baby on September 12. I record this case because examination of the after-birth showed that in association with a marginal placenta previa there was a velamentous insertion of the cord so disposed that the spread-out vessels lay over the internal os uteri. It was discovered also that rupturing of the membranes had resulted in tearing of a large vein. It is remarkable that the foetus survived what must have been. a considerable direct heemorrhage from its circulation.
The specimen consists of a placenta, on the uterine surface of which is a detached portion covered by blood clot. The velamentous vessels course over an area which was, in the recent state, as large as the palm of one's hand, and become inserted into the placenta in the lower two-fifths of its circumference. The laceration of the membrane involving a large venous tributary is shown. It was identified with certainty as the aperture through which the gauze was thrust, by the fact that its margin was stained with picric acid solution which had been used to swab out the vagina and cervix as a preliminary to operation.
DISCUSSION.
The PRESIDENT asked whether the severe blood-loss had any effect on the feetus ? In the only instance of the kind he, himself, had seen the child was born alive.
Dr. McNAIR said that the child was delivered by Caesarean section threequarters of an hour after the laceration of the vein occurred.
